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TREATING THE STAMMERER 



LEON MONES 
Central High School, Newark, N. J. 



It has been estimated that two per cent of our school children 
are stammerers. Of these, some who live in the larger cities are 
occasionally sent to clinics for treatment. Others are experimented 
upon by well-meaning but generally inept teachers, parents, and 
friends. The rest are allowed to stutter away, often cheered with 
the solace that their defect "will wear away with time." 

But as a matter of fact, stammering is not outgrown. On 
the contrary, if the child is left to himself his incipient and cer- 
tainly curable case generally becomes intensified into a gravely 
habituated one. 

The fundamental cause of stammering (dyslalia) is never an 
organic disorder, but a nervous derangement, a neurosis, as the 
psychoanalyst calls it. In fact, to the psychoanalyst there is 
but one proper way to treat stammering — by psychoanalysis. 
To him stammering is an "anxiety neurosis" of which the motivat- 
ing mechanism is entirely unknown to the sufferer. Anxiety and 
fear of talking are never themselves causes but rather conscious 
after-reactions. Essentially, says the psychoanalyst, stammer- 
ing springs from the sufferer's attempt to repress from the con- 
scious into the subconscious certain wishes or lines of thought 
condemned as unfit by his "censor." These repressions, coming 
into conflict with the wish to speak and yet not to betray, give rise 
to the stammering. And thus, to cure stammering, we must 
probe and explore the sufferer's subconsciousness; we must lay bare 
the trends of thought he fears to betray; these trends of thought 
we must "sublimate," that is, direct into the proper channels; 
then the conflict between repression and expression will cease and 
the stammering disappear. 

However, there are obvious objections to treating stammering 
by psychoanalysis exclusively. To begin with, there are as yet 
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very few competent technical psychoanalysts. In the second 
place, although a subconscious conflict be the cause of incipient 
stammering, still, once the stammering has reached the stage 
of habituation, it becomes to a great extent independent of its 
neurotic cause and must be treated as a physiological perversion. 
Furthermore, many people cannot be psychoanalyzed, because 
it is impossible to establish between them and the psychoanalyst 
the proper "transference," that is, the requisite feeling of con- 
fidence and sympathy. Many cases, too, are so slight as not to 
warrant the prolonged psychoanalytic treatment. And lastly, 
other methods of treatment consistently produce very frequent 
cures. The fact of the matter is that any method of curing stam- 
mering depends to a great extent upon relieving the patient of 
any subconscious or conscious doubts, fears, or wishes that may 
trouble him. But the elimination of the neurotic origin of a habit 
is not sufficient to eliminate the habit. 

It is sufficient for our purpose, then, to agree with the psycho- 
analysts that stammering springs from some nervous derangement, 
generally subconscious, and not to be too deeply concerned about 
their dictum that any nervous derangement is due to subconscious 
desires striving for expression against more or less weakened 
resistances. 

Sometimes a shock, a fall, an operation, a serious illness, a 
sex disorder may bring on a derangement of the nervous system 
and the initial stages of a case of stammering. Sometimes the 
nervous derangement owes its origin to a tense state of fear brought 
on by a continual subjection of the child's imagination to the 
horrors of ghost stories. Very often the pernicious system of 
rigorous discipline practiced by some teachers so fills the child 
with apprehension and anticipation of punishment as to bring 
on a mischievous kind of nervous tonicity which may lead to the 
initial stages of stuttering. It is interesting to note that the 
psychoanalyst looks upon all of these factors as so many circum- 
stances tending to lower resistances and thus to give greater play 
to subconscious desires striving for expression. 

An adult stutterer whom I know exhibits very interesting 
symptoms. He never stutters when conversing with his equals 
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or inferiors. In fact, among his close friends he is spoken of as 
an exhilarating conversationalist, and yet, when he feels that he 
is speaking to a superior he is uneasy and apprehensive, seeks to 
terminate the interview as soon as possible, and stutters most 
aggravatingly. When he is introduced to a man he appraises 
the newcomer anxiously. If he becomes aware of some kind of 
personal superiority in himself his conversation is easy and con- 
fident; but if he suspects that the newcomer is in any way his 
superior he is unable to talk fluently, and the agony of his inepti- 
tude is painful. This man insists he owes his trouble to a lady 
martinet of a school teacher, whose very look when directed upon 
him used to make him tremble, and to whom he so dreaded to 
talk unsolicited that he would very often stop short in the midst 
of a question and stand frightened and helpless. 

The mental condition of the stutterer is significant. In his 
social intercourse he usually exhibits an anxious eagerness. He is 
always on the alert, always expectant. Before you are through 
with your remark he anticipates it and stutters a reply, afraid 
that you will not find him ready in his response. Yet when he is 
alone he often talks without stuttering, clearly and emphatically. 
In company he becomes frightened at the prospect of having to 
express his thoughts. Constant failure makes him shy, timid, and 
superapologetic. Still he may persist in trying to talk. He is too 
sensitive to keep silent; people may comment upon his silence. 

Then the stutterer very often lapses into a stage even more 
unfortunate. He becomes discouraged and despondent. He loses 
all desire to talk, and in fact begins to feel a decided aversion to 
society. He begins to look upon his stuttering as an excuse for 
avoiding people and accepts his disease with a morbid kind of self- 
pity. George Darley used to excite compassion by referring to 
his stuttering as "my mask." 

The stutterer may exhibit his trouble in one or more of sev- 
eral ways. He may utter spasmodic repetitions of some initial 
consonant and pronounce "tack" t-t-t-tack. He may be unable 
to begin a remark without first producing a prolonged grunt like 
"uh, " or without first putting his tongue between his teeth and 
producing the prolonged sound of "th" sonant. He may be 
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unable to pronounce some certain word; one boy whom I have 
seen is unable to pronounce "Yes, Sir!" without first struggling 
over the "y." He may preface his remarks with facial grimaces, 
such as working his eye, opening wide his mouth, twitching his 
nostrils or his lower jaw convulsively. He may prolong the 
vowel sound of a word and say "Ceeeesar"; or if he is trying to 
say a word beginning with "p" or "b," he may compress his 
lips tightly and be unable to utter a sound. Sometimes he will 
be unable to talk at a uniform rate and will utter the first part of 
a sentence slowly and deliberately, then rush off the second part 
with total abondon; or he will begin to talk, suddenly find himself 
out of breath, and stop short. 

We must now inquire into the nature of the disease, remember- 
ing, however, that the nature of a disease is not its cause; the 
cause of the disease in question we have seen to be nervous and 
perhaps always subconscious. Four theories have been advanced, 
and in none of these has the truth been proved to lie exclusively. 
The first of these imputes stuttering to an inability of the organs 
of speech to act in unison. In other words, holders of this theory 
claim that the stutterer cannot say "breathe" simply because 
his lips, instrumental in producing the sound of "b," and his tongue, 
which vibrates to produce the succeeding "r," are unable to work 
in the requisite perfect succession. But obviously, although the 
above-mentioned theory may explain the modus operandi of stam- 
mering, it falls short of explaining its nature. For the evident 
question is: What causes this inability of the organs of speech 
to act in unison ? 

A second theory holds that stuttering is in its nature an ina- 
bility to breathe properly. While this inability to breathe properly 
characterizes many cases, just as many occur in which normal 
breathing is clearly evidenced. Besides, inability to breathe prop- 
erly does not explain the physiological nature of stuttering at all. 

The third theory holds that the nature of stuttering is an 
overemphasized accentuation of consonants. This theory, too, 
describes some cases, but a little reflection suggests that the 
overemphasized accentuation of consonants is itself a resulting 
symptom and not the primary nature of the disorder. 
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The fourth theory has it that the nature of stuttering is an 
unnatural tension of the muscles of the larynx, and as a result, 
a constant straining of the vocal cords. Many stutterers bear 
out this theory by the invariable hoarseness and monotony of 
their voices and by their inability. to sing a melody and to speak 
in more than one pitch. But this theory is sometimes obviously 
unsound. A very well-known singer, who lives in New York, 
stutters woefully when he tries to talk. 

The truth of the matter, though it does not lie in any one 
theory, is basic to all. The nature of stuttering seems to be 
a cramp or tetanus of some respirational muscle or organ, or of 
some vocal muscle or organ, induced at first by some malignant 
nervous disorder, and made permanent by habituation. If the 
tetanus is located in the diaphragm or abdominal muscles, the 
mechanisms of respiration, then the "nature of the stutterer's 
defect is an inability to breathe properly." If the tetanus is 
located in the tongue, palate, glottis, or any other muscle or organ 
instrumental in the production of consonant sounds, then the 
nature of the defect may be an inability to work the speech organs 
in unison and very often a resulting accentuation of those conso- 
nants which are pronounced. Lastly, if the tetanus is located in 
muscles of the larynx, the result is an overtonicity of the vocal 
cords instrumental in the production of vowel sounds, and the 
apparent nature of the disease is an overprolongation of vowel 
sounds. But wherever the tetanus may be located, a temporary 
elimination of the malignant nervous tension brings about a tem- 
porary cure of stuttering, unless the case has become so gravely 
habituated as to be entirely independent of the initial nervous 
disorder. Thus it is that child stutterers, when alone, or when 
with bosom friends, do not stutter. Likewise, a permanent cure 
in cases which are not yet habituated may be brought about 
by a permanent elimination of the nervous tension. 

The treatment of the disease, then, must resolve itself into 
two aims: First, by means of suggestion, persuasion, or psycho- 
analysis to eradicate the nervous disorder. Second, by means 
of suitable exercises to correct the vagaries of muscular and organic 
functioning. While the case is still in its incipient stage, and 
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its relation to some nervous derangement such as a fear is quite 
evident, the more important aim should be to correct the nervous 
derangement. But when the case is one of long standing and 
the primary nervous derangement not clearly evident, the aim 
should be mainly to effect good speech by habit-transforming 
exercises. Of course encouragement and suggestion are essential 
and psychoanalysis may be resorted to. 

In the cases of young children the suggestive treatment must 
predominate materially, coupled with the employment of constant 
imitative exercises and sympathetic correction. The teacher 
should try not to evidence any undue amount of gravity or con- 
cern, as it tends to direct the child's attention to his own abnor- 
mality and brings about a dangerous self-consciousness. He should 
inspire the child with the belief that his stuttering is simply a 
disagreeable habit which, with a little effort, he can easily con- 
quer. He should never be severe or harsh, though persistence 
is indispensable, and he should never threaten punishment. He 
should be ready to comment and express satisfaction and corre- 
spondingly slow to censure. 

The teacher should frequently read sentences of moderate 
length and ask the child to repeat them. He should excite the 
child's curiosity and encourage him to ask questions. When the 
child stutters, he should gently stop him, utter the word or sentence 
himself and ask the child to imitate him. The child, after a few 
attempts, will invariably pronounce the word correctly. The 
teacher should appear to be perfectly satisfied and he should 
impress upon the pupil that he can speak just as well as anyone 
else if he will only be careful. The pupil must do all work (mem- 
ory recitation, reading of compositions, reproducing of stories, 
etc.) from the front of the room, but he must never be frightened 
into coming forward if he shows reluctance. He should be coaxed, 
remonstrated with, reasoned with, yet his coming forward should 
be insisted upon. 

Above all, the teacher must bear in mind that the child stutterer 
is a young egotist whose attention and interest are morbidly cen- 
tered in himself. He will generally be found to be bright, but 
self-consciously nervous and timid, very impressionable and very 
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sensitive. Sometimes he is impressed with the idea that some- 
thing in his personal appearance is grotesque, and he searches 
and weighs every remark uttered in his presence to find some 
imaginary reflection upon himself. If the teacher fails to nod a 
greeting to him, the child is depressed and discouraged; if the 
teacher looks angry or disturbed, the child imagines that he is 
somehow the cause. He craves praise and tries to merit it, but 
in his attempts he fears that he will fail. This pernicious egotism 
of the child stutterer must be eradicated. How is this best done ? 

The child must be interested in something outside of himself, 
something that he will do for its own sake. He must be made to 
become enthusiastic about some activity, some bit of nonsense if 
necessary. He may be inspired to collect postage stamps or 
matchbox covers; to possess a collection of butterflies or birds' 
nests; the point is, he must be made to cultivate a hobby and 
to transfer to this hobby the concentrated attention which he has 
been lavishing upon himself. Then he must be made to talk 
about his hobby, to give accounts of his latest acquisitions. But 
he must be made to feel that what the teacher wants is informa- 
tion and not the opportunity to make him talk. 

Of like importance is the elimination of the child's timidity. 
This is best accomplished by attacking the source when the source 
can be discovered. Harsh treatment at home, contact with dis- 
eased and morbid persons, the narration of fearful ghost stories, 
are frequent sources of fear to the child. Constructively, the 
child must be inspired by stories of heroes, men who know no 
fear, no cowardice, no timidity; men who will do right in the face 
of all dangers. He must be taught to imitate them in their fear- 
lessness, in their power to command. He may be made squad 
captain, and should be told that a captain's language must be 
clear, distinct, and sharp. 

His home life and associations should be carefully examined. 
For though stammering itself is doubtless not inherited, a child's 
constant association with stammerers will obviously make a stam- 
merer of him. If it is discovered that any of his near relatives 
is a stammerer, the child should if possible be limited in his asso- 
ciation with the relative in question. Sometimes a child's compan- 
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ions furnish him with ideas which in view of his impressionable 
and imaginative disposition are extra-malignant. These compan- 
ions he must be taught to avoid. 

Sometimes the child's religious instincts may be utilized. One 
child was cured of stammering by a Sunday-school teacher who 
told him to pray whenever he caught himself stuttering and he 
would be cured. 

If this mental and character guidance be given the child, and if 
in addition he be afforded opportunity to speak and to imitate good 
speaking, a cure will always result. The time alone is uncertain. 

In the treatment of the adult stutterer experience shows that 
the most feasible method is one in which habit-breaking procedure 
is made to predominate, and the elimination of any undesirable 
mental state is made a necessary complement. For, as we have 
seen, the stuttering of an adult has become largely independent 
of its inducing nervous derangement and has settled into a habit. 
But it must be borne in mind that even though the habit may 
appear to be broken, it will under slight provocation revive unless 
the mental derangement in which it has its root is entirely elim- 
inated. Therefore we must break the habit of stuttering, but 
meanwhile eradicate the nervous derangement. 

Generally, a habituated case should first receive a thorough 
medical examination — nose, throat, adenoids, tonsils — to make 
sure that no pathological factor enters to complicate the case. 
Once the negative is established, surgery should be absolutely 
abandoned. In 1841 Deffenbach used to treat speech defects by 
surgery. He attempted to cure stammering by cutting a wedge- 
shaped section out of the root of the tongue. The result was 
that many patients were maimed for life, some died, and none 
were cured. Itard used to place ivory forks in the cavity of the 
lower jaw to support the tongue. Detnold used to pass needles 
through the tongue. Since then, surgery has abandoned attempts 
to cure stammering. 

The habit-breaking treatment of the adult stutterer depends 
upon the following fact: by the employment of certain phonetic 
devices the stutterer can be made temporarily to speak correctly. 
These devices we must now briefly examine. 
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It has been demonstrated repeatedly that by the use of phonetic 
drills any stutterer can be made to read fluently a sentence of 
limited length. Suppose we decide upon the following sentence 
as our phonetic tool: Laughing waters flowed past. 

Denhart's device was to make the patient inhale deeply, then 
to have him read the sentence rapidly, "after elongating the first 
syllable, thus: Laaaa-phingwatersflowedpast. 

Colombat's device was to make the patient read the sentence 
slowly, emphasizing the vowels and beating time with his foot, thus : 

Laugh - ing wat ers flowed past. 

These and other devices of like kind are admittedly artificial, 
and at first they give to the stutterer the power to read unhesitat- 
ingly only the material contained in the phonetic tool. The 
teacher must now effect a transference of this power to the patient's 
conversational needs. However, it hardly seems probable that 
any one phonetic device can be applicable to all cases in the face 
of our knowledge that the stutterer's tetanus may be located in 
one of many muscles and organs. It will not be amiss, therefore, 
to suggest certain other devices whose efficacy has been proved, 
together with a plan of procedure to determine which device is 
most applicable in each case. 

It is always safe to begin the treatment with a series of simple 
breathing exercises. If the nature of the stutterer's defect is a 
tetanus of some respirational muscle or organ and a consequent 
habituated method of incorrect or irregular breathing, then the 
trouble is attacked at its right spot. If, however, the patient is 
from the first able to breathe properly, then the exercises will do him 
no harm and will serve to demonstrate his respirational soundness. 

Breathing exercises will be found suggested in any textbook 
on elocution or oral English. A few are given below. 

i. Breathe in deeply and emit breath slowly between teeth 
so as to produce the hissing sound of s. (A normal breather should 
be able to prolong the sibilance for at least twenty-five seconds.) 

2. Breathe in deeply and try not to move the abdominal 
walls. (This develops chest or rib breathing.) Breathe in deeply, 
moving abdominal walls and try not to move chest walls. (This 
develops diaphragm or abdominal breathing.) Breathe in deeply, 
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dilating both abdominal and chest walls. (This develops the 
most satisfactory form of breathing for speech. If the patient 
is unable to breathe by means of his diaphragm, he can very often 
be made to do so if he assumes a lying position. Most people 
breathe by means of the diaphragm when they are flat on their 
backs.) 

3. Take simple reading matter. Mark crosses (to indicate 
pauses for breath) at all points where the sense permits, trying to 
mark so that the intervals between pauses average fifteen words. 
The teacher should beat time (about one beat per second) and 
the patient should read, one word to each beat, breathing in deeply 
each time he comes to a cross mark. 

The patient's general success or failure in these exercises will 
indicate his ability or inability to breathe properly. The teacher 
must be careful in deciding, however, for often a patient's breath- 
ing may be perfect and yet he may be unable to read without 
stuttering the matter called for in these exercises. If the nature 
of his defect is found to be a respirational disorder, the course to pur- 
sue is a long series of respirational exercises plus the proper mental 
guidance. How to give proper mental guidance we shall discuss 
later. 

The patient may now be put through a series of exercises to 
test his muscular co-ordination in the production of vowels and 
consonants. Have him proceed as follows: 

Fat - fat - fat - fat - fat - fat! (Deep breath.) 
Fatten - fatten - fatten - fatten ! (Deep breath.) 
Fattening food - fattening food ! (Deep breath.) 
Fattening food is good. Fattening food is good. 

A series of such lists is easily prepared. If the patient's dis- 
order lies in this quarter he should be subjected to a long course of 
similar exercises. 

An exercise designed to discover and relieve an existing tetanus 
of the larynx is as follows : 

1. Have the patient sing the scale. 

2. Have him sing the scalesong (O how sweet the bells are 
ringing! etc.). 
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3. Have him intone the vowels as follows: Begin on a low 
note; give the first vowel a long upward inflection and continue 
others on successive higher notes as if asking a question, thus: 

V? 
0/ 
i/ 
e/ 
a/ 

Reverse the process as if in answer to a question, thus: 

a/ 
e/ 
i/ 
0/ 
u/. 

4. Have the patient repeat sentences, exaggerating their tone 
inflections, thus: 




Jthank 
.0? 




How 



Each time the patient changes the pitch of his voice he is 
using his laryngeal muscles to vary the tension on his vocal cords 
and thus he is exercising his cramped muscles. 

Of great importance in all exercises designed to aid the stutterer 
is the employment of rhythmic beating by the teacher when the 
patient is called upon to talk. Rhythmic beating serves as a 
guide both to the patient's breathing and to his muscular vocal 
functioning. Besides, it serves to concentrate the patient's atten- 
tion upon something other than his inability to talk. Many 
grave sufferers will be found to read quite properly while forced 
to pronounce each word in time to a beat. 

It is up to the teacher, then, to select suitable phonetic exer- 
cises, which enable the stutterer to speak correctly the matter 
which is contained in the exercises themselves. Then as we have 
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seen he must effect a transference. This can be accomplished by 
alternating between exercise work and general conversation, and 
by helping the student to use in his general conversation the habits 
he has gained in his formal exercises. 

If the patient exhibits idiosyncrasies, the teacher must use 
his ingenuity. An adult, for instance, is unable to pronounce 
words containing the letter n. He is directed to do the following: 
Take a deep breath. Place your tongue against the roof of your 
mouth. Breathe out through your nose, murmuring meanwhile. 
You are giving the sound of n. Say "in," "an," "ant," etc. 
The teacher must now work so persistently that the patient will 
gradually conquer his trouble. 

As we have seen, however, all of these exercises are of no value 
unless the patient is set straight mentally and morally. The 
possibilities of psychoanalysis in this direction we have already 
discussed. The following are some "repressed complexes" which 
may cause the nervous derangement of stammering and which 
must be eradicated: 

1. Repression of sexual secrets and fear of betrayal. 

2. Typical Oedipus complexes and fear of betrayal. 

3. Masochistic fancies and fear of betrayal. 

These the psychoanalyst may discover by analyzing either 
"natural" or "artificial" dreams, and these he must eradicate or 
"sublimate." 

The teacher's way to cure nervous distortion must be to win 
the patient's confidence; to purge him of his fears and doubts; to 
inspire him to make friends and to think of others; to be conscious 
of his energy and powers; to stop living in the past and awake to 
the thrill of the present. Sometimes a patient can be made to 
submerge his doubts and fears in deep religious passion. Hypnosis 
has been used sometimes successfully and sometimes with failure. 

The final caution is: Be persistent. Make use of imitation. 
Encourage. Stimulate the patient to believe that right living 
will bring about a right mental state and consequent cure. 



